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WRITE PLA!NLY—USIN(.} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALlLy JAN 19 1957

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG.
_%%—: Z USUAL RESIDEN=§§ Iy

S!a.fr File' No.....

DIST. NO.

2*?59 -

Rcyutrcr 2 Nﬁg} ........

hirsd d Lved. 1If L

&. STATE b. COUNTY

Mo.

id bafore
adunlmion).

¢. LENGTH OF

b. CITY (f outelde corpurate limits, write RURAL and give
R STAY (in thia place)

township)

€. CITY (if outide corporats limita, writs RURAL and give townahip)

2¢t%47

. Enter only onecaise per

TOWN St. Louis TOWN  St, Louls
. FULL NAME OF (If not in bospital or & lon, give strect address or loeation) /ﬁﬂ {t renl, give loowion) a
HOSPITAL OR DRESS
NSTIUTIoN 6400 Bancroft Ave, ' 5006 Mardel. Ave.
3'5‘5@&5 5%!; 8. (First) b. (Middle) ¢. (Last) . I 4. DATE (Month)  (Day}  (Yoar)
{ Type or Prind) SUSAN C. McDONALD DEATH Jan, 4 1951
5. SEX -1l 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH +T19. AGE (in years| ¥ DOER 1 TEAR | & OER B m.
} WED, DIVQORCED (Bpecifs) : Lust birthday) Momb’ Days | Hours
Female /| White Narried / _May 10,1905 a5 [ ™
10a. USUAL OCCUPATION (Give kind of wark ' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gtats or torslgn gountry) 12, CITIZEN OF WHAT
doune during most of workiog life, aven if retired) DUSTRY / COUNTRY?
Housework Cleveland, Ohio
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Schust Anna Goda .. | John McDonsald
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, a0, oT unknown) | (If yes, wive war or dates of sarvice} NO. :
~_No - John McDonald 5006 Mardel Ave,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : NSET AND DEATH

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH* (53

*This does not mean ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)
rise to the abtmcamcru)ltuﬂg L. -
the underlying cause last.

the mode of dyfing, such
o1 heart failure, asthenia,

ete. It meens the dis-
¢ DUE TO (¢)

case, infurt, or complica -
tigs which coused dexth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deoth but not
related to the disease or condition eauring death,

19a. DATE OF OP']EIROJN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, . ‘ ves [] NO
21a. ACCIBENT (Bpecity) 21b, PLACEOF INJURY (ax.. inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) .. -~ (STATE) .
SUICIDE, bome, farm, fastory. streat, office hldg., #10.) ’
HOMICIDE ]
21d. TIME (Month) {(Day) (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT} NOT.WHILE
INJURY WORK AT WORK
2. T hereby (71050 1 _}ﬂmgi 9.5/, thal I last saw the deceased
Am s from\he causes and on the date stated above.

'y that I atlended the decessed from %
_LLY_J 18_50, and that death ocdurred at ©3 30

alive on

23s. SIGNA E {Degroo or title) 23b, ADDR! DATE SIGNED
_ : me. o .QLIOW 551954
24a. BUR CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI{ON (Oity, town.oreount'b (Btote)
TH RE OVALM)
al i/ | Jen.6,1951| Calvary Cemetery St, Louls, Mo.

DATE REC'DBY REGISTRAR’S SIGN. . FUIER-“- DIRECTOR' S SIGNATURE - ADDRESS

JAN ® é M_, Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Emba!m«-Sumnunoan

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f By

Ju—y

working under my personal supervision, Studant Embalmer Wouussuseecoeecseranss ceane.
Signed.... /( _é/m' )/ W
Sign‘dlo- ------- . Camrrs AR eI LIER A B R KA B AR e e PV 007
Student Embalmer Licensed Embalmer No
P, 0. Address

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




